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MANIACAL-DEPEESSIVE INSANITY.
BY J. S. HOLTON, M.D., F.R.G.S.,
Senior Medical Officer, County Asylum, Rainhill.
THE term "maniacal-depressive insanity" was introduced by Kraepe-
lin [16] in 1899 to serve as the expression of his generalization that not
only the various forms of circular insanity, but also mania and melan-
cholia (with the exception of the presenile and senile melancholias and
of the melancholia which is symptomatic of dementia praecox), are merely
different clinical types of one clinical entity. This generalization, though
largely accepted in Germany, France and America, has hitherto not met
with favour in England and Italy, and in this respect its fate resembles
that of its elder compeer, dementia praecox.
Quite recently, with the general approval of Kraepelin, in whose
clinic the investigation was conducted, Dreyfus [10] has further extended
the connotation of " maniacal-depressive insanity " by including under it
presenile melancholia. In this connection it is of interest to note that,
in the sixth edition of his text-book, Kraepelin had already expressed the
view that the considerably rarer presenile manias were late forms of
maniacal-depressive insanity, and had thus, perhaps unwittingly, paved
the way for the further inclusion of the presenile melancholias.
The following definition of maniacal-depressive insanity is given by
Diefendorf [8] in his abridged translation of the seventh edition of
Kraepelin's " Lehrbuch " : " Manic-depressive insanity is characterized
by the recurrence of groups of mental symptoms throughout the life of
the individual, not leading to mental deterioration. These groups of
symptoms are sufficiently defined to be termed the manic, the depressive,
and the mixed phases of the disease. The chief symptoms usually
appearing in the manic phase are psychomotor excitement with pressure
of activity, flight of ideas, distractibility, and happy though unstable
emotional attitude. In the depressive phase we expect to find psycho-
motor retardation, absence of spontaneous activity, dearth of ideas, and
depressed emotional attitude; whilst the symptoms of the mixed phase
consist of various combinations of the symptoms characteristic of both
the manic and depressive phases."
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302 OEIGINAL ARTICLES AND CLINICAL CASES
As the term "maniacal-depressive insanity" implies, the fundamental
characteristic of all the various types included in the group is unani-
mously considered, by such alienists as accept the generalization, to
be an emotional or affective condition, to which such disorders of the
intellect as may exist are merely secondary. The view that this
emotional or affective state is conditioned by disorders of general sen-
sation or by loss of the general sensory equilibrium, which normally
occurs during healthy action of the various bodily organs (di/scenesthesie,
Peixoto), may be considered to be merely a theoretical explanation of
the emotional disturbance which is regarded as the essential feature of
maniacal-depressive insanity.
The subject of maniacal-depressive insanity has recently been fully
and lucidly treated by Deny and Camus [7] in their monograph, " La
psychose manique-depressive." Though primarily intended to demon-
strate that the credit of initiating the generalization belongs to France
rather than to Germany, their description of the manner in which the
conception of maniacal-depressive insanity has been evolved is so
excellent that the writer proposes to insert here its main features.
Deny and Camus divide the historical evolution of the idea of
maniacal-depressive insanity into three periods :—
First period : up to the middle of the last century.
Second period: the French period, or the second half of the last
century. This corresponds to the discovery of the folie circulaire and
the folie a double forme.
Third period: the German period, commencing in 1899. This
period is characterized by the synthesis of all the states usually described
as mania and melancholic depression of many types—simple, intermit-
tent, remittent, periodic, folies alterne's, a double forme, circular, &c.
First period.—It had long been known that cases of mania and
melancholia were subject to relapse at longer or shorter intervals, and
also that these attacks might alternate and that mania, might be trans-
formed into melancholia and vice versa. Pinel and Esquirol merely con-
firmed these observations. Several authors, however—Dubuisson, Fodere,
Anceaume—were struck with the great gravity, in comparison with
attacks of simple mania, of attacks of periodic and intermittent mania,
and of mania complicated with melancholia. Later, in 1833, Guislain,
and in 1845 Griesinger, remarked on the frequency of alternating
attacks of mania and melancholia, but did not attach any especial
importance to this observation. Up to the middle of the last century all
authors without exception regarded mania and melancholia as two
distinct entities.
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Second or French period.—Pierre Falret [11], in 1851, described not
an alternation of mania, and melancholia separated by a more or less
lengthy lucid interval, but a forme circulaire, consisting of a period of
exaltation which alternated with a usually much longer one of depres-
sion. He, however, only described it as a distinct malady after
Baillarger, in 1854, had indicated a type of insanity which is charac-
terized by two regular periods, one of depression and one of excitement.
Baillarger described this type as folie a double forme. He pointed out
that this affection may appear as an isolated state, or may recur in an
intermittent manner, or may be repeated uninterruptedly. Falret
disputed the priority of Baillarger, and repeated that the folie circulaire
consisted of three states: one of mania, one of depression, and a lucid
interval. The only difference between the folie a double forme of
Baillarger and the folie circulaire of Falret consists in the fact that the
latter author considered the lucid interval as part of the attack, whilst
the former excluded the lucid interval from it. Falret, indeed, seems to
have introduced the lucid interval into his description in order to justify
his term of folie circulaire. In brief, the malady was simultaneously
described by both authors under different names. Falret, however,
noted the importance of heredity, the greater frequency in the female
sex, and the gravity of the prognosis. Morel [20], in 1868, saw no
reason for the creation of a special type. Concerning his views Deny
and Camus remark: " Et suivant encore une fois les memes erreinents
qui l'avaient deja empeche de considerer le demence precoce comme une
entite distincte, il fit rentrer ces phenomenes d'alternance, de periodi-
cite et d'intermittence dans la premiere classe de ses Alienations
hareditaires." Marce, in 1876, proposed that the term folie a double
forme should be applied to cases of mania-melancholia in which the
phases are sharply separated by a distinct lucid interval, and that the
term folie circulaire should be reserved for cases in which the phases of
mania and melancholia succeeded one another without any interruption.
These designations became generally accepted. They were, however,
only finally perpetuated after the publication of the articles of Foville rils
in 1872 and of Eitti in 1878. At this period French alienists gener-
ally, e.(j., Magnan and Cullerre in 1890, Eegis in 1892, Gilbert Ballet
in- 1894, grouped these forms, together with recurrent mania and
recurrent melancholia, into a special group, that of periodic or intermit-
tent psychoses.
In Germany the majority of authors accepted the views of Falret
and Baillarger. One of the earliest of these, Griesinger [13], insisted
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on the frequency with which melancholia passes into mania, and then
mania back again into melancholia. He remarks : " The disease, as a
whole, thus consists of a morbid circle in which these two mental types
often alternate in a regular fashion (this is the circular form which the
French have discussed for some years). Other observers, and I among
the'number, have seen cases where regularly at a season, e.g., winter,
there followed a profound melancholia; then, in spring, this gave place
to mania, which in its turn, in autumn, degenerated little by little into
melancholia." [This description reminds one of the course at times
taken by cases suffering from phthisis.]
L. Meyer, in 1874, sought to establish that the folie a double forme
is due to trophic troubles. L. Kirn [15], in 1878, ranged the folie
circulaire amongst the periodic psychoses. His example is followed
by Krafft-Ebing, Schiile, and others.
Kraepelin, in 1893, in the fourth edition of his treatise, classed
amongst incurable constitutional maladies of chronic type, by the side
of systematized cases, periodic cases, of which he distinguished four
groups: delirious {i.e., delusional), maniacal, circular and depressive.
This classification resembles that in use in France during the same
period.
Third or German period.—In 1899 Kraepelin [16], in the sixth
edition of his treatise, introduced a new classification. He observed
that the more or less regular repetition and alternation of attacks of
mania and melancholia are not characteristics of sufficient importance
to constitute a basis for separate types. He showed in effect that the
psychoses called intermittent, periodic, circular, a double forme, alter-
nating, &c, all show the same mode of evolution, and that it is more
logical to consider all these states as the manifestations and the equiva-
lents of one fundamental malady, maniacal-depressive insanity. He
noted that he had never seen a single case of mania which had not
been followed by relapse, and also that it is impossible to distinguish
between cases of simple mania and cases of relapsing and intermittent
mania, and therefore he considered that classical mania ought to be
removed from the list of mental maladies. This " mania" had pre-
viously been referred to by Pinel and Esquirol and had been ostracized
by the two Falrets and by Morel. Kraepelin considered it convenient
to describe apart those cases of melancholia which occur at the period
of involution and in senility. He included melancholias of youth and
of maturity, which always relapse or alternate with attacks of mania,
under maniacal-depressive insanity, unless they should be symptomatic
of dementia prtecox.
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Magnan [17], in 1890, had already grouped several of these forms
under the term " intermittent insanities," but he excluded from this
class degenerative maniacal exaltation and melancholic depression, and
at the same time simple mania and simple melancholia. Deny and
Camus therefore remark that Kraepelin, some years later, completed
the essay at reconstruction initiated by Magnan.
These authors then produce further evidence pointing to the un-
desirability of regarding mania as a distinct clinical entity. Gilbert
Ballet and Kegis so regard it, but whilst the former indicates symptom-
atological differences between the simple and the intermittent forms of
both mania and melancholia, the latter [23] considers such to be non-
existent.
Erp Taalman, in 1897, stated that, of 107 cases of mania, in only
four cases was the diagnosis confirmed by the course of the disease. Otto
Hinrichsen similarly remarked that the proportion of cures in cases of
mania dating for more than twenty years is only 4'7 per cent. Weygandt
and also Thomsen follow Kraepelin, and the latter goes even further and
throws doubt on the existence of periodic mania, at least in a state
of purity, because it is always followed by a more or less marked period
of depression. He thus includes periodic mania under folie a double
forme, an opinion already formulated by Griesinger. In Belgium, Claus,
in 1903, stated that pure cases of mania and melancholia are rare.
Lambranzi and Perazzolo, in 1906, stated the same opinion, which had
already been defended, in 1899, by Finzi and by Vedrani.
From these facts Deny and Camus conclude that the line traced by
the older authors between simple mania and melancholia on the one
hand, and periodic mania and melancholia on the other, is purely con-
ventional, and that Kraepelin is right in placing the former in the old
group of periodic psychoses, now called maniacal-depressive insanity.
Bianchi, Tanzi, Francoda Eocha, and others, however, include under
maniacal-depressive insanity simply the double and circular forms, both
of which show phases of excitement and depression; and at first sight it
is not clear in what way intermittent and periodic forms of mania and
melancholia can be included under the designation. Deny and Camus
produce the following arguments in favour of the inclusion of the latter:
Pure and unmixed periodic mania and melancholia are quite exceptional.
The more often one observes two, three, and four attacks of mania, the
more often one notices that an attack of depression replaces the expected
one of mania (intermittent mania of irregular type [Arnaud]). Con-
verselyj one sees a series of attacks of melancholia interrupted from
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time to time by an attack of mania (intermittent melancholia of irregu-
lar type of the French authors). They thus consider that periodic
manias and melancholias are really abortive examples of the double
form, in which one of the phases is unrecognized. " In other words,
attacks of intermittent mania are in reality attacks of mania-melan-
cholia, but with a maniacal preponderance" (p. 18), and vice versa.
They thus confirm the observations of Eogues de Fursac [12], who, in
1903, stated : " Each attack of mania or of melancholia thus contains in
germ the elements both of excitement and of depression. An attack of
folie circidaire becomes thus the prototype from which are derived all
the others." Afranio Peixoto [21] holds the same view (1905). Gilbert
Ballet [2], in 1902, suggested that circularity is a functional law of the
nervous system, that we are all to some extent circulaires, and that
the pathological state, which constitutes periodic insanity in its most
characteristic form, is simply an exaggeration or amplification of the
manner of bearing which is habitual to all of us. Deny and Camus
accept this view and argue in favour of it. They point out that mixed
states exist, described by Kraepelin but previously indicated by G-uislain,
in which excitement and depression coexist, are mixed, and are en-
tangled, instead of succeeding as in the double form. They remark that,
in spite of their opposed characters, the phenomena of excitement and of
depression have the same origin and arise from the same psycho-patho-
logical mechanism. They finally state : " But putting to one side these
last two arguments . . . one can already conclude from the preced-
ing considerations that the term maniacal-depressive insanity is doubly
legitimate, since the association of excitement and depression is true,
not only for the total series of attacks which constitute this psychosis,
but still more so for each of these attacks when it is separately con-
sidered " (p. 20).
They then define maniacal-depressive insanity as " a constitutional
psychosis, which is essentially hereditary, and is characterized by the
repetition, the alternation, the juxtaposition, or the coexistence of
states of excitement and of depression" (p. 21). They remark that
this type of insanity can be differentiated only by its symptomatology
and its evolution, and that it is impossible to assign to it a special
etiology or to attach to it anatomical lesions. They regard it as " a
simple clinical entity, which takes a natural place by the side of chronic
systematized insanity, in the group of constitutional psychoses, similar
to the natural position of dementia prsecox by the side of general
paralysis, in the group of accidental psychoses."
 by guest on June 6, 2016
http://brain.oxfordjournals.org/
D
ow
nloaded from
 
MANIACAL-DEPRESSIVE INSANITY 307
It should be remarked that these authors follow Kraepelin in specific-
ally excluding the melancholia of involution from maniacal-depressive
insanity.
The conception of maniacal-depressive insanity, as has already been
stated, has finally been still further elaborated by G-. L. Dreyfus [10],
who, in his monograph entitled " Die Melancholie ein Zustandsbild des
manisch-depressiven Irreseins " (1907), has proposed the inclusion of the
melancholia of involution.
After a useful historical description of the evolution of the modern
conception of melancholia, this author refers in detail to the views of
Kraepelin [16] on melancholia. He notes how, in the different editions
of Kraepelin's treatise, the application of the term " melancholia" is
gradually more and more restricted, until in the fifth edition (1896) this
term is applied by Kraepelin to a typical disease of the involution period
of life which represents a transition to the senile mental disorders. The
chief differences noted by Kraepelin between melancholia and maniacal-
depressive insanity are the absence of psychomotor inhibition in the
former and the tendency of this form to end in dementia. Kraepelin
remarks that the depressive stage of maniacal-depressive insanity may
exactly resemble presenile melancholia, and that the fact of melancholia
occurring only once in a lifetime cannot be regarded as a ground for
denying its relationship to circular insanity, since in the involution
psychoses depressive states frequently recur. He, however, regards it
as significant that a single attack of melancholia at the presenile period
is common, but a single attack of mania is far rarer. Whilst, therefore,
Kraepelin includes under the involution psychoses melancholia, presenile
delusional insanity, and senile dementia, he considers presenile mania to
be a late form of maniacal-depressive insanity.
Dreyfus, as the result of an exhaustive study of the material avail-
able at the Heidelberg clinic, has decided that these differential criteria
lose their significance when cases of presenile melancholia are followed
throughout their entire course. He states that it is common to meet in
cases of presenile melancholia (1) with the qualities of mood which
characterize the depressive stage of circular insanity, (2) with various
kinds of partial inhibition, and (3) with variations and oscillations from
day to day, &c, which are reminiscent of circular insanity. For the
purposes of his investigation he has minutely studied the previous and
also the subsequent histories of melancholic cases, with especial regard
to the slight symptoms which occur from time to time during the
periods when the patient is for practical purposes well and sane. He in
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this connection remarks on the protracted course of the disease, of which
the greater part is usually passed outside an asylum. With regard to
the question of dementia in presenile melancholia, Dreyfus considers
that it is less common than Kraepelin stated, and that when present it
is due to cerebral arteriosclerosis.
As an indication of the way in which the proposition of Dreyfus has
for a long time been foreshadowed at Heidelberg may be reproduced here
the following figures, which indicate how, during the years 1S92—190G
the number of cases diagnosed as " melancholia " has steadily decreased,
although the number of annual admissions has more than doubled during
this period:—
V f ln ».
x ear
1892
1893
1894
1895
1896
1897
1898
1899
1900
1901
1902
1903
1904
1905
1906
Diagnosis of Melancholia,
or " Depressive Wahiisinn "
11
10
11
12
7
7
4
4
2
3
1
5
4
0
0
Jirroneous
in
7
1
2
2
1
1
2
2
1
0
0
1
4
1
0
Total
Admissions
258
240
251
254
215
280
325
367
383
366
400
520
549
531
579
Total 81 25 5,518
As Kraepelin, in his preface to the volume, expresses his general
agreement with the contention of Dreyfus, it may therefore be presumed
that presenile melancholia will in the future be included under the
maniacal-depressive group.
The above general review of maniacal-depressive insanity will now
be concluded with a short reference to certain etiological and clinical
characteristics.
Kraepelin considers that maniacal-depressive insanity is one of the
most prominent forms of mental disease, and that it includes from
12 to 20 per cent, of admissions. Deny and Camus find the similar
percentage of 17'5 at the Salpetriere, and Peixoto the much smaller
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percentage of 6'(5 at Rio de Janeiro, where part of the asylum popula-
tion is coloured.
Heredity figures as the prominent cause, and the various authors give
percentages varying from 70—80 to 90. Relatives have often suffered
from the same form of disease, and a defective constitutional basis,
amounting in some cases to imbecility, is stated to be common.
About two-thirds of the cases are of the female sex, a fact first noted
by Falret.
Kraepelin states that the first attack occurs before the age of 25 in two-
thirds of the cases, and after the age of 40 in less than 10 per cent.; and
that the onset may be as early as 10 or as late as 70.
Some difference of opinion (Deny and Camus) exists with regard to
the mental condition of the patients during the " lucid " intervals. The
majority of the French alienists follow Falret and Baillarger in consider-
ing that during the intervals the patient is sane, and has returned to his
" normal " state. Krafft-Ebing, Schiile, and Kraepelin are of the opinion
that during the intervals the patients as a rule exhibit such traces of the
malady as distrust, increased emotivity, decreased energy and capacity
for work, &c, and Dreyfus [10] largely bases his inclusion of presenile
melancholia in the maniacal-depressive group on the existence of such
symptoms during the course of the former disease. Magnan explains
this divergence of opinion on the ground that the maniacal-depressive
group as now constituted includes many degenerates suffering from
mental debility and instability. Arnaud believes that lucid intervals of
many months, and especially of years, represent a return to the normal,
whilst such intervals, when lasting for days or weeks only, are of the
nature of amelioration rather than of cessation of symptoms. Deny and
Camus express a guarded opinion, though they are inclined to think on
the whole that the German view is the more correct.
The above description of maniacal-depressive insanity, which is
largely based on the monographs of Deny and Camus [7] and of
Dreyfus [10], sufficiently indicates the nature of this generalization.
The writer therefore does not propose to refer here to the numerous
recent publications which deal with special details of symptomatology,
&c. A paper by Albrecht [1] on the incidence of arteriosclerosis may,
however, be mentioned, owing to its bearing on the views of Dreyfus,
with regard to the development of dementia in presenile melancholia.
Albrecht finds that 30 per cent, of cases of maniacal-depressive insanity
exhibit this morbid appearance, whereas it occurs in but 40 per cent,
of alcoholics and but 10 per cent, of cases of dementia prrecox. He is
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of the opinion that in the relatively rare elderly subjects, arterio-
sclerosis may precipitate the onset of mental symptoms, whereas in the
larger number of cases the frequent variations in arterial tension
which occur may be a cause of the arteriosclerosis.
Whilst the subject of maniacal-depressive insanity now possesses
quite a respectable literature, the supporters of Kraepelin are chiefly
drawn from Germany, France and America. Mendel [18], however,
though he employs the term maniacal-depressive insanity, includes
recurrent and periodic mania under mania, and periodic and remit-
tent melancholia under melancholia, and groups other recurrent
cases under the term "circular psychosis," after Hoche [14] and
Pilcz [22].
Bianchi [3] regards pure mania as relatively rare (2 to 3 per cent, of
admissions), and describes pure and periodic mania together. He
considers melancholia to be more common than mania, and groups
periodic melancholia with it. His " melancholia " somewhat resembles
the melancholia of Kraepelin. Under the term " maniacal-depressive
insanit}'" he includes maniacal - depressive, mixed, and circular
forms.
The conception of maniacal-depressive insanity has hitherto not
obtained any foothold in England. That this is due neither to insular
conservatism nor to lack of interest in the study of mental diseases
the writer, however, hopes to make clear during the remaining portion
of this paper.
Clouston [5], in his chapter on "states of alternation, periodicity,
remission and relapse in mental diseases," draws certain general con-
clusions concerning these states which well illustrate the broad concep-
tion of insanity held by the more prominent of English alienists. It
is possible, in fact, that in the future foreign psychiatrists, by
gradually increasing the breadth of their generalizations, will end
where English psychiatrists have begun, by recognizing the unity of
mental diseases. The remarks of Clouston are of sufficient importance
to deserve quotation in full:—
" Looking at all those facts and considerations,, therefore, I come
to these conclusions: that periodicity, or a tendency to alternations
of elevation and depression, is a very common characteristic of
mental diseases; that it is much more marked where they are very
hereditary than in any other cases; that it is more common in youth,
puberty, and adolescence than at other periods; that it is in its
essential nature the exaggerated or- perverted physiological diurnal,
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menstrual, sexual, or seasonal periodicities of the healthy brain; that
the cases that have been called folie circulaire, katatonia, &c, are
merely typical or exaggerated or more continuous examples of patho-
logical periodicity. Another remarkable fact about the typical form of
alternating insanity is, that by far the greater number of patients who
suffered from it were persons of education, and far more than a due pro-
portion of them were members of old families. I never met with a fine
case in a pei'son whose own brain and whose ancestors' brains had been
uneducated. It seems to me that the tendency to alternation of mental
condition, to energize at one time with morbid hurry and then with
morbid slackness, is one of the forms of brain instability which specially
results from too much ' pureness of blood ' or from the heredity of many
generations of gentlefolks, all of whose brains had been more or less
educated. Possibly it is one of the modes by which Nature brings
that kind of stock that has become degenerate by over-cultivation of
the brain for many generations to an end. Real work can sometimes
be done during the sane periods. D.D. has done some literary work
in the intervals of his attacks, for the twenty-six years he has been
ill."
Savage [24], in his Lumleian Lectures, expresses his views with
regard to insanity as follows: " I still believe that what Hughlings
Jackson said many years ago is true, viz., that we physicians connected
with insanity resemble gardeners rather than botanists; that the fact
must be recognized that we classify for convenience rather than on a
scientific basis, because in point of fact no such basis, or finality of mode,
has as yet been discovered. . . . The conclusion, then, follows that,
there being no definite entity of insanity, there can be no one compre-
hensive definition of it, and that the person is sane or insane in relation
to his own standard and not to any existent arbitrary one, except the
conventional arbitrament of civilization. And as this varies, the truth of
my former remark becomes evident, that what is reasonable conduct in
one man under certain conditions may be plain madness in another
differently situated. I often think of a splendid young animal whom I
saw—the son of a distinguished father, who rightly judged his son to be
an anachronism, out of place in fact; and considered that he would
have made a fine knight in the Middle Ages, and perhaps even now
might make a good cowboy in America." With regard to mental
degenerates he remarks : " They generally come of insane stock and tend
to transmit their neurosis, in one form or another, to their descendants.
They are more liable than others to break down under slight stresses;
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ceteris parihus, their neuroses appear at the critical periods of life, such
as-adolescence, puberty, and, in the case of women, with child-bearing
and the menopause. These patients show a special liability to relapse
after recovery, and, as a sequence, to establish a habit of recurring
mental disorder—mania, melancholia, as the case may be. This morbid
habit may become more and more organized and pass into regular circular
insanity."
Savage and Goodall [25] describe recurrent melancholia'and recurrent
mania under chronic insanity, and make a brief reference to maniacal-
depressive insanity in the following terms: " I n the present state of
knowledge there would not appear to be sufficient justification for
abandoning the older method of classification and for regarding mania
and melancholia as mere phases of one disease."
Mercier [19] thus states his views on the nature of insanity : " We
have to recognize that in insanity there are not only those disorders of
the object-consciousness—those delusions, doubts, obsessions, and so forth,
which are described in the text-books—not only is there often an
alteration in the feeling of well being—a melancholy or an elation—
which is sometimes recognized to belong to the subject; but there is, in
addition, a more profound and intimate change in the subject itself; a
change in the mode of activity; a change in the capacities or possibilities
of acting; a change in the direction of action; a change, in short, of
the very self; which renders the insane man a different person from
his sane self." As would be expected, therefore, Mercier recognizes
"recurrent insanity" in his text-book, and makes no reference to
maniacal - depressive insanity. He indicates the recurrent type of
insanity described by foreign writers under " dementia prsecox " in the
following terms: " There is a variety of circular insanity in which the
period of depression is replaced by a period of stupor, usually of the
resistive type, and to this variety the name of ' katatonia ' has been
given."
Drapes [9], in a recent paper on the "Unity of Insanity,"
remarks: " The term ' manic-depressive' or ' maniacal-depressive,'
which has come into vogue of late years, as denoting a special form of
insanity, although not of any value if it is meant to imply some variety
not yet described, is yet of some value as indicating an acknowledgment
of the fact—hitherto ignored in all schemes of classification—that there
is such a thing as mixed insanity. In reality such cases are merely
those which constitute a large proportion of ordinary chronic insanity.
We might extend this nomenclature still further and describe cases as
 by guest on June 6, 2016
http://brain.oxfordjournals.org/
D
ow
nloaded from
 
MANIACAL-DEPHESSIVE INSANITY 313
uianic-depressive-stuporous, and even manic-depressive-stuporous-delu-
sional-demented, if we want to give a more complete clinical description
of quite a number of cases. The fact is, these fanciful so-called
' varieties ' are all nothing but clinical descriptions of the one disordered
mental condition, insanity, while it is passing through certain more or
less transitory, or a succession of transitory, stages, and to attach a
separate style and title to such temporary conditions, or to any com-
bination of them, is nothing but to create confusion in our conception
of insanity."
Maurice Craig [6], in his recent text-book, retains the terms
recurrent mania, recurrent melancholia and folie circulaire. He
remarks: " The student should clearly understand that such terms as
mania and melancholia merely designate groups of symptoms "; and
" The writer fully agrees with much that Kraepelin has stated, but the
distinction that the latter makes in dividing his cases into groups is
almost too fine for teaching purposes."
Whilst welcoming the generalization of maniacal-depressive insanity,
in so far as it indicates a tendency to recognize that a large group of
cases of insanity are of developmental rather than of obscure or
accidental origin, the writer cannot regard it as indicative of a special
type of mental disease. He would quote Gilbert Ballet against himself,
and remark that we are all more or less " circulaires," whether we are
sane or insane. We are circulars when sane ; we are circulars when
insane; we are circulars whether sane or insane, in cases where we are
at one time sane and become at another time insane. Circularity is not
insanity, but depends on periodic modifications in the functional activity
of the cerebrum, whether this be working normally (sanity) or abnor-
mally (insanity). The emotional tone of the sane varies in degree and
kind according to circumstances. It is a quality rather than a special
division of psychic function. The emotional tone of the insane also
varies in degree and kind, but, except in the early stages of acute
attacks, the change is always in the direction of decrease or loss, how-
ever much an increase of emotional tone may be suggested by the
psychomotor symptomatology which is exhibited. Lest this statement
should be misunderstood, it is perhaps desirable to remark that
certain "chronic lunatics" are only permanently insane in the legal
sense.
The space at his disposal not permitting of any discussion of the
theory of the emotions, the writer thus merely indicates his opinion that
the emotive or affective states, which are unanimously regarded as the
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essential characteristics of maniacal-depressive insanity, form an entirely
inadequate basis on which to erect an important group of mental
diseases. As he has remarked in his series of articles on " Amentia
and Dementia" [4], he considers insanity to be one disease, of which
the various clinical " forms " depend, on the one hand, on various grades
and types of cerebral subevolution, from idiocy up to the " normal"
(amentia), and, on the other, on various grades and types of cerebral dis-
solution and involution (dementia). The more marked the degree of
amentia, the less, in general, is the tendency to dementia, though the
cortical neurones of even the idiot may undergo involution, and those of
even the " normal " individual may suffer either dissolution or involution.
On this view the miscellaneous cases included under maniacal-
depressive insanity are merely certain examples of such grades of
amentia as preclude the application of sufficient "stress" to determine
cerebral dissolution, for the cerebra of these cases, regarded as
machines, so readily become deranged that asylum r&gime and the
consequent absence of "stress" ensue before permanent injury "to the
cortical neurones results.
In such cases of mental disease, and also in many others-, the
functional disturbance of the cerebrum is of a relatively low order,
and, considered from the general aspect, involves: (1) decreased action
of the higher and latest evolved cerebral functions of control and
coordination, which results in abnormalities of immediate cerebral
activity, and in .consequent emotional and psychomotor disturbances of
various kinds, and (2) (in the more degenerate types) generally aberrant
and subnormal cerebral activity. In other words, the writer considers
that the cerebrum, as a machine, is working in a defective manner, and
that all the "functions of mind," and not merely the emotions, are
involved. This abnormal form of cerebral activity is, however, of an
immediate type, and does not to any extent involve the revivification of
complex and time-related portions of the subconscious content of mind,
as often occurs in, e.g., hysteria, epilepsy and paranoia.
Such examples (which include the whole maniacal-depressive group)
are roughly classified by the writer into two groups: (1) Cases which at
times may be regarded as " sane " or " normal," and (2) cases of greater
cerebral degeneracy, which are never really so.
The former group includes all types of recurrent case, whether these
be still capable of " recovery" or have become permanently insane
asylum inmates. About two-thirds are of the female sex.
The latter includes the following general types: (a) '.' Moral "
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MANIACAL-DEPRESSIVE INSANITY 315
cases; {h) simple "emotional" chronic mania; (c) chronic mania
with incoherence and delusions; and (d) " c r a n k s " and asylum
cariosities. About three-quarters are of the female sex, the propor-
tions varying from 8 to 1 in (b) to about 3 to 2 in (a) and (d).
The cases in these clinical subclasses show, respectively, the follow-
ing prominent characteristics :—
(a) Alteration, of moral sense, with a tendency to do desperate
things, e.g., to commit suicide or even homicide, to perform acts of self-
injury or self-mutilation, to strike, smash or destroy, to irritate intensely
those around them, to be sexually inclined in a normal or abnormal
direction, &c.
(6) Alteration of emotional and intellectual control, e.g., exuberance,
instability, vanity, garrulity, childishness, and often violence, treachery,
and destructiveness. The younger and adult patients usually display a
more or less marked loss of control over the emotions and instincts.
The older patients differ from these in the fact that the loss of control
affects chiefly the intellectual functions. Their association of ideas is
normal, except for its extreme rapidity and complexity. They talk
continuously whenever a listener can be found, and they are frequently
inconsequent and show a marked tendency to parenthesis during their
descriptions.
(c) Rapid and uncontrolled association of ideas-, with delusions of
grandeur, which may or may not coexist with or follow delusions of
persecution. These cases form a half-way house between subclasses {b)
and (d), and shade gradually into each of these. They differ from the
former in being, on the whole, less troublesome, and in showing an
apparently complete incoherence in their association of ideas, and from
the latter in the fact that their ideation is simply rapid and uncontrolled
rather than grotesque or symbolical, and resulting in erratic and eccen-
tric conduct.
(d) Stereotyped, symbolical, or grotesque association of ideas, which
leads to weird actions and eccentric general behaviour. These cases are
extremely conceited, vain, and grandiose. They are of many types, and
may be simply asylum "show-birds," or may possess considerable artistic
or intellectual talent. As a class, these cases only differ from certain
" sane " individuals in the absurd and grotesqueextremes to which they
carry their ideas and their resulting behaviour and actions; and their
stereotypism, which often suggests dementia, also only differs in degree
from the stereotypism and prejudice which are often seen in the
" cranks " of the outside world.
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It appears to the writer that the cases of mental disease grouped
under the term " maniacal-depressive insanity " all fall naturally into the
above larger division. Experience has convinced him that the greater
the degree of cerebral degeneracy the less evident is depression as a
symptom or a phase of symptomatology, and vice versa. This emotional
disturbance is therefore pre-eminently a characteristic of the former
(recurrent) group, and is of subordinate importance, and often entirely
absent, in the case of the latter (permanent) group. He has, in fact,
often noted that cases which at one time were " circular " have later on
partially or entirely lost the depressive phase, and he is disposed to
regard this phase, when post-maniacal, as to some extent indicative of a
still possible return to the " normal." He therefore welcomes the recent
inclusion of presenile melancholia in maniacal-depressive insanity, for, in
conformity with the above opinion, he has long been convinced that the
capacity to develop a prolonged attack of melancholia is indicative of
what is practically the mildest grade of cerebral insufficiency and of the
onset in the majority of such cases of (senile or presenile) cerebral in-
volution.
He would remark that any of the cases included in the above
division of amentia may suffer from the accessory symptomatology of
mental confusion, with disorientation and sensory symptoms, as the
result of alcoholic or other form of intoxication, or of degeneration
of the cerebral arteries; and from the latter aspect he partially agrees
with Kraepelin, Dreyfus and others who consider arteriosclerosis to be
the cause of the dementia which develops in many cases of chronic
melancholia.
With regard to the recurrent types of insanity generally (i.e., those
recurrent types which do not develop dementia) he would again draw
attention to the remark of Clouston : " Another remarkable fact about
the typical form of alternating insanity is, that by far the greater number
of patients who suffered from it were persons of education, and far more
than a due proportion of them were members of old families. I never
met with a fine case in a person whose brain and whose ancestors' brains
had been uneducated." The possessor of one of the finest intellects
the writer has met with was insane and in a condition of permanent and
uncontrolled exaltation of cerebral function. He had earlier in life been
a university professor, and a near relative had attained to eminence.
This individual might be regarded as the owner of a cerebrum which was
too elaborately developed to be properly controlled in its existing stage
of evolution. Such brains, working under proper control, may be common
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in the far distant future. From the "normal " aspect it is well known
that fine pieces of work have been rapidly done whilst their authors were
so intensely absorbed as to be practically in a condition of general cerebral
exaltation or mild " sane " mania, for which, however, the subjects had
afterwards to suffer in recuperative depression of the cerebral functions.
The higher types of recurrent insanity thus grade upwards towards the
cerebral hyper-activity of genius, whilst the lower types grade downwards
into the analogous cases who are never really sane, although they may
legally pass as such.
The writer is unable to regard mania and melancholic depression as
simple and opposite motive states, though mere excitement and depres-
sion may be such. Mania, whilst at times outwardly indicative of
general exaltation of cerebral function, is more often a sign of decreased
action of the higher controlling and latest evolved portion of the cere-
brum. Melancholia, on the other hand, whilst it is indicative at
times of recuperative general depression of cerebral function, or of
impending loss of higher cerebral control, is more often a sign of the
onset of permanent general depression of the cerebral functions, and is
thus the objective evidence of impending or developing (presenile) invo-
lution of the cortical neurones. Mania is thus of less grave pro-
gnostic import than is melancholic depression, and this statement is in
agreement with general clinical experience and practice; for, alcoholic
cases being excluded, patients with mania are more readily discharged
" recovered" than those who suffer from melancholia (quite apart
from the question of suicide).
As will have been gathered from the above remarks, the writer
therefore considers that the maniacal-depressive generalization is unten-
able as a description of a special kind of mental disease, although he
welcomes it as indicative of a tendency to decrease the number of
" mental diseases," and thereby to make a further advance towards
the conception that insanity is one disease, which is due on the one
hand to various grades and forms of cerebral subevolution, and on the
other to various grades and forms of cerebral involution and dissolution.
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